exists in our archives, the drafting of our own by Sir Charles Ballance and Geoffrey Jefferson evolved independently. William Osler was tireless in promoting the value of medical societies and associations for the dual purpose of social intercourse and what we would now call continuing education. Osler had influenced Cushing in this matter and, both directly and indirectly, had influenced Jefferson too: through his friendship with the young Jefferson and his wife, and indirectly through the encouragement that Cushing himself gave to the idea of a British Society. But it was as much a small scientific club as a formal society that was desired by those interested in neurosurgery whom Ballance and Jefferson consulted: Percy Sargent, Wilfred Trotter, Bathe Rawling, Donald Armour, James Learmonth and Norman Dott.
A record of the inaugural meeting and the dinner given by Ballance at the Athenaeum on 2 December 1926 occupies the first pages of the Society's original minute book, together with that of the first scientific session at the National Hospital, Queen Square ( fig.  1 ), when Sargent operated on a suprasellar tumour ("no tumour found"), and Armour performed a "cordotomy for gastric crises" and then sought, but also failed to discover, a "presumed acoustic neurofibroma". Such at that time were the uncertainties of exploratory craniotomy.
The particular distinction and prestige of Ballance, who was elected the Society's first president, must have contributed greatly to the respectability of this venture at a time when any serious specialisation, other than in established disciplines such as ophthalmology and Ballance's own interest, aural surgery, was anathema to many surgeons whose stock-intrade was to be Jack of all of them. Admired by Sherrington, contemporary and colleague of Horsley at Queen Square, he had also worked with Cushing. fewer than twenty-six beautifully hand-written, black-bordered cards sent to Jefferson between October 1926 and November 1927. These, latterly signed simply, "Robin", are a clear testimony to Ballance's energetic role in the creation of the Society, despite the recent death of his wife ("I am so tired and sad that I am quite unfit for anything"). His name recurs even today whenever there is re-consideration of the problem of restoring function to the facial nerve. In so short a review as this, an account of the Society's progress may be obtained by selecting, from the seven original source-books of its minutes and from other archival material, some highlights from each of the six decades of its existence. Of necessity these events have been arbitrarily chosen, with the emphasis on those of the earlier years; less need be said about more recent times which are in the memory of those active today.
Meetings during the first (1927) (1928) (1929) (1930) (1931) (1932) (1933) (1934) (1935) (1936) In 1953, neurosurgical house posts were recognised for pre-registration service at six centres. "Difficulty in obtaining adequate secretarial assistance, and threats of cuts" were "sympathetically discussed" that year, and recorded in the now ever-lengthening minutes; and discussions on the senior registrar establishment (with Dr Godber of the Ministry of Health) continued during the following year. Northfield had by then taken over the secretaryship from Jefferson, whose portrait the Society had commissioned; it was presented to him by Dott at the close of the first day's sessions of the fourth combined meeting with the A.B.N. at the National Hospital in November 1955. It was at that meeting that Sabina Strich introduced us to her view of the pathology of severe traumatic dementia.
The years 1957-66 were those of stereotactic surgery and other treatment for the dyskinesias; temporal lobe epilepsy; cervical spondylosis; shunting for Potter hydrocephalus; hypophysectomy for metastatic breast cancer; and, latterly, aneurysm surgery again. It was also the era of increasing involvement in the politics and planning of the National Health Service, through a survey on the existing neurosurgical services ("glaring discrepancies between one region and another"); inquiries into the staffing structure in hospitals, head injuries, accident services, the training of neurosurgeons and medical education generally; boxing; and the academic status of neurosurgery ("no effective policy emerged"). All in all, there was then much of what is still being discussed 30 years on.
In 1957, the membership was increased to seventy five. By the following year, opposition to a European Congress appeared to be diminishing, the residual reluctance arising chiefly from concern that there would be an increase in the Society's membership subscription which-hardly to be believed todaywas still three guineas, and was not be to be increased (to five-associates, two guineas) until 1961. Membership of the World Federation was however accepted, and the president and secretary were nominated as our delegates. The period from 1967 to 1976 saw the arrival of computed tomography; the increasing use of watersoluble myelography; further advances in the surgery of aneurysms; a reactivation of interest in the transethmoidal approach to the region of the sella turcica; and an acceleration of interest in the complexities of increased intracranial pressure. Krayenbuhl's Cairns Lecture (the fifth), at the London Hospital meeting in 1969, marked the firm establishment of microsurgical techniques. Deliberations on higher training continued throughout these years; problems of manpower and staffing arose again; and there were inquiries about facilities and research. A joint committee of neurological sciences was established to further the interests of the related disciplines, its members later serving also on a neurosciences liaison committee with the DHSS. In 1968 the American Board of Neurological Surgery gave its approval for its trainees to spend a year in any of eleven of our By 1975, the diversity of the Society's activities was such that four sub-committees of the Advisory Council were established: for finance, research, programmes, and current affairs. The last meeting of the fifth decade was the Society's 90th. It was also its 50th Anniversary and this was duly marked by its president and host in Birmingham, Jack Small: a special badge was struck for the occasion, and souvenir tankards were on sale. The Cairns lecture was reestablished (in addition to the prize essay), and provided the opportunity for the Society to persuade Pennybacker to come from his retirement to deliver it, the seventh in the series, and for him to recall his earliest memories of the Society and its members, and his days with Cairns at the London Hospital. Later in the year, another of the now customary dinners at the Athenaeum celebrated again the Society's 50 years.
The most recent, and sixth decade (1977) (1978) (1979) (1980) (1981) (1982) (1983) (1984) (1985) (1986) has been the most active in the history of the Society, many of its now numerous affairs having achieved considerable complexity. Indeed, the record of these ten years alone has occupied more than two minute books, approximately one book per decade having previously sufficed. This was the era when the long earlier deliberations about higher training, and the functions of the specialist advisory committee, were succeeded by action and the systematic visiting of departments; though discussion about the need for "certification" (later to be termed "accreditation") continued for some time. Agreement was eventually reached that this was desirable and also that senior registrars should keep log books and be interviewed. For overseas trainees the Society decided itself to issue a special certificate of training. In 1982 it was agreed that a representative of the senior registrars should attend business meetings as an observer in order to involve the younger members even more closely in the Society's now extensive deliberations.
Other educational matters have also been prominent during this period. A series of Cairns travelling scholarships was established by the trustees, in addition to the essay prizes and the lectures. Only associate members were eligible, and travel was to be confined to Europe. Discussion on the future of the fellowships of the royal colleges of surgeons continued during the whole decade. "A change towards 964 specialisation" was agreed by the Society in 1977 to be desirable, but disagreement as to how best to modify the examinations to this end persisted, not only within the Society but within other specialties too; between the specialties and the royal colleges; and also among the colleges themselves. Since 1984, the Society has maintained its opposition to a three-tier examination, and the retention of a two-part modified FRCS seems now to be the likely outcome. In 1977, the American Board had increased to 18 the number of our centres receiving its recognition.
Four notable Cairns lectures were given during-The decade. The eighth by Iverson emphasised the importance of neurotransmitters; Leksell's son gave the ninth (stereotactic radiosurgery) in place of his father who was ill; du Boulay discussed modern imaging techniques; and the eleventh and most recent was by Blakemore at the Cambridge meeting in April 1986. No consistent policy had been devised for the publication of these lectures; most had been privately printed by the Society for distribution to its members. The general question of increased access to publication, and even the possibility of its own journal, had been discussed by the Society for some time, and continued during these years. Recently, a closer formal link has been negotiated with this journal, whereby the Society's abstracts editor has a place on the editorial board.
On what might be termed, "the political front", the Society has during the past ten years been involved in investigations into "psychosurgery" and brain death, following public anxiety about these matters. Fitness to drive, especially after craniotomy, has been Potter another pre-occupation. In 1982, a neurosciences liaison committee was formed under the auspices of the DHSS, drawing its professional membership from the existing joint neurosciences committee. Notwithstanding these multidisciplinary pressure groups, the decade has closed without any satisfactory solution to the long-standing problem of the provision of neuropathological services. However, following support from the Society over a number of years, the development of a stereotactic radio-surgical unit was achieved and established in Sheffield.
Neurosurgeons are not natural bureaucrats and, following criticism of the sub-committees, that for current affairs was excised in 1977, and those for researeh and finance combined-this was then itself scrapped the following year, when it was observed that "considerable financial savings had been made by abolishing the sub-committees". These savings had, however, been recognised too late to prevent a doubling of the membership subscription. Further changes in the membership rules were also occurring: in 1979, a new category of "senior member" was devised for those retiring from the NHS, the title "emeritus" having not always been distinguishable in the past from that of "honorary". In 1982, the restriction on the number of full members was removed altogether, and the same year saw the 100th meeting celebrated in Cork in fine Irish style, with Ted Buckley as the host. The following year leads us, through the appointment of an archivist, to the present saga, which now ends with the Society flourishing, in excellent shape, and already looking to the next century, if not yet to its centenary.
